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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT | LORIDA DEPARTMENT OF S1ATE M O 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham ay 5 * a
L " eag Sy o e Secretary of State
B 1998 DIVISION OF CORPORATIONS
| T #
DOCUMEN P93000060876 8
NSF INDUSTRIES, INC.
Principal Place of Business o Mailing Address “""m ﬂl IIIII Imulm II”l "““I“I I"“ "m 'lm l"ll Im Im
v 3959 VAN DYKE RD 3959 VAN DYKE RD
Pl 250
i LUTZ FL 33549 LUTZ FL 33549 P DO NOT WRITE IN THIS SPACE
4 us Us 3. Date Incorporated or Qualflied
L . 08/27/1993
) 2. Princlpal Place of Business | 2a. Mailng Address 4, FEI Mumber Applied For
2] [26] _ 58-3201503 Nol Applicable
F iler 1 e
; —u;l Sulta. Apt. #. eto S é] Sjli Aplk 7#' ele- §. Certificate of Status Desired ] $8’__'3735H£:j':‘;na'
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 e | )  Trust Fund Conlribwtion D Added to Fess
Zip Counlry £ip Country 8. This corporation owes or has paid the current year Intangible
: {24] 25 - 291 a0 Personal Property Tax due une 30.  [Jves [Jno
i 9. Name and Address of Currenl Re|lateled Agant 10. Name and Address of New Reglstered Agent
FELDMAN, SHEILA M\ DhesJa  feosp franS
18 =H5407-AVE-BAYONRES 82| s ress (P,0. Bo ber is Not Accepta
! STETS0 VI P e T e ve B
v LUTZ FL 33549 83
i B4 City 85 Zup Code
t ﬂ( V7 Z— LT

R 11. Pursuant 10 the provisar ol Sections 607 0K07 and 6071508, Flonda Statutes, the above-named corporalnon submits this statement for the puroose of changlng s ‘ré'glﬂe d
office or registered agafil, 1 both inthe Stale of [Horidg Such changs was authorized by the corporation’s beard of directors. [ hereby accept the appointment as reglslered
¢ agent. | am tamikar pth, wceopt ho obligntions offFsectiop G07.0505, Florida Statutes. / /a

i SIGNATURE ______

Signators by 2 el r{.w:.‘ s P o ot e .r..f.,,‘;..]r;i_ TTINGIL fiegistoed Agent signat. o required whion reinstalng) -

12. \‘ ()[LIC:[ 'f‘,ANP [1IF€[ CIORS o 13, ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 12 _ g
TILE D ﬂ DILETE L1MILE %8 / /A_ ﬁ” ey /Kcruange O Addition | &
NAME FELDMAN, SHEILA 1.2 NAME §
STREET ADDRESS | “H8HHOT-AVE-BAYONNES 1.3 STREET ADDRESS /8’?22 4 /a,( /e W@JVPR a
CITY-§T- 21 JUTZEL - 14 C1TY-ST-27 y‘;r-} ‘% = Y ? &
TIeE T T T Z1TILE L Ghange” L] Addilion | O
NAME 22 NAWIE
STREET ADDRESS 2.3 STREET ADDRESS

. |_emy-sT-2p 2 4 CITY-S1-2IP

] TTLE T U OLLETE 31 TILE U change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
chy-S1-2p L 34 OTY-51- 2P

| TImLE [T DELETE A1 mE [J Change [T Addition

‘ NAME 4.9 NAME

| STREET ADDRESS 4.3 STREE) ADDRESS

5 cnv-sr-ze ) 44 CITY-ST-21P
TmLE ) TTorLere 51 "I Change [ Addition
NAME 5.2 NAME

2 STREET ADDRESS 5.3 STHEET ADDRESS

{ CITy-gT-2IP 54 CITY-§1- 2P
TITLE T o Toeet 61 TITLE T Ghange L] Addition

NAME 6.2 NAME

_‘ STREET ADDRESS 6.3 STREET ADDRESS

£ ] cnv-srae 6.4 CITY-51-2IP

v | 14, Thereby cerlify that the information supphied with this Hiling docs not qualify for the exemiption stated in Section 119.07(3)(i), Floricia Statutes. | further certily that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or diregtor af 1he corporation or the receiver of trustee crmpowerod 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

¢ Block 12 or Block 12 if changed, sron an allachnent with an grdress / /
! / g
i Pen B i A 3w mg > /};ﬂﬁ IA B 4’97 6 0([9’ f&a!{




